IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH" OTTER — Govemnor ESLIE M. CLEMENTY - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID |

Post Office Box 83720

Boise, Idaho 63720-0036

PHONE: {208} 334-5747

FAX: (208) 364-1811

August 23, 2007

Bart Larseny:Administrator

Mount Vernon - Potomac Investments, LLC

3620 Potomac Way

Idaho Falls, ID 83404

License #: RC-788

Dear Mr. Larsen:

On July 13, 2007, a complaint investigation, state licensure survey was conducted at Mount Vernon -
Potomac Investments, LLC. As a result of that survey, deficient practices were found. The deficiencies

were cited at the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Sydnie Braithwaite, RN, Health Facility Surveyor,
Residential Community Care Program, at (208) 334-6626.

Sincerely,

SYDNIE BRAITHWAITE, RN
Team Leader

Health Facility Surveyor

Residential Community Care Program

SB/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program
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The residential care/assisted living facility was
found fo be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core issue deficiencies
were cited during the standard health care survey
and complaint investigation conducted at your
facility. The surveyors conducting the standard
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were:

Sydnie Braithwaite, RN
Team Coordinator
Health Facility Surveyor

Polly Watt-Geier, MSW
Health Facility Surveyor
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FAX: {208) 364-1811

July 20, 2007

Bart Larsen, Administrator

Mount Vernon - Potomac Investments, LLC
3620 Potomac Way

Idaho Falls, ID 83404

Dear Mr. Larsen:

On July 13, 2007, a complaint investigation survey was conducted at Mount Vernon - Potomac Investments, LLC. The survey
was conducted by Sydnie Braithwaite, RN and Polly Watt-Geier, MSW . This report outlines the findings of our investigation.

Complaint # ID00062687
Allegation #1: The facility did not notify the Licensing and Survey Agency of a reportable incident.
Findings: Reviewed an Incident Report on July 12, 2007 that was written on February 11, 2007. It described an

incident involving a resident. There was no documentation that the Licensing and Survey Agency was
notified. The administrator was interviewed on July 12, 2007 about this particular incident; he
confirmed that the Licensing and Survey Agency had not been notified,

Conclusio Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.350.07 for faiture to notify the
Licensing and Survey Agency of a reportable incident. The facility was required to submit evidence of
resolution within 30 days.

Based on the findings of the complaint investigation, the facility was found to be out of compliance with the rules for
Residential Care or Assisted Living Facilities in Idaho. A Statement of Deficiencies has been issued to your facility. Please
develop a Plan of Correction as outlined in the cover letter to the Statement of Deficiencies and/or Non-core issues were
identified and included on the Punch List.

If you have questions or concerns regarding our visit, piease call us at (208) 334-6626. Thank you for the courtesy and
cooperation you and your staff extended to us while we conducted our investigation.

=W &\Mm

RAITHWAITE, RN
Team Leader

Health Facility Surveyor

Residential Community Care Program

SB/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Cormmunity Care Program
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